CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngE-Candldato Committees

1. DATEOF REPORT 2. NAME OF CANDIDATE OR COMMITTEE
U 2onec Katie Peyins

20b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
' i May % 202¢

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
200 aeie Pidoa Bip\ Clost T o307 Y23 6o R 08"
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
| 5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
- - i . . s [ 5 T Ly o
Soneo) Reard Dysirict & Lipdiess  Blevins
7. CATEGORY OR REPORT (Checkone) - -
O @ O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
_ME_WM PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
HQel=pi2 Y-723-212
9. (Check one) ;

a. [] This campaign is exemnpt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period. i

10. liwe do solemnly swear or affim that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidale committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended far the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

oz PA./\‘-——‘ t=25:22 WF%@ 9/35/93-

signature of candidate date signature of political treasurer date
it WT:N%sS?W RN e h
yzmm/ﬂ/ uj/vv i "//2.5] i Wz — =Tl
e signature of witness e oAk 'Egte‘ 2 s'é;!ature of witness date

12 SUMMARY e o,
o BALANCE ONHAND LASTREPORT o e b
b TOTALRECEIPTSTHS PERIOD it s ¢ 7109

¢, TOTALDISBURSEMENTS THIS PERIOD ...

4 BALANCE ON HAND (128, plus 12.5. minus 12.6.) e

o, TOTALLOANS OUTSTANDING . , : «$
{ TOTAL OBLIGATIONS OUTSTANDING v Ul S 5
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SUMMARY PAGE - CANDIDATE

QR AR = i)
RING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVL.__________,._—-—”-
FROML_ (-2 | T0: H-23 ¢

RECEIPTS
15. CONTRIBUTIONS (other than ioans and interest)

a. Unitemized Contributions (5100 or less from each source this period) ... $

b. ltemized Contributions (over $100 from each source this PONIO) wc.ovitrecnssiarorassarnins § (o0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... By SR __l_c_:t____
16. LOANS RECEIVED THIS REPORTING PERIOD S AP e Y
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ciiiimicivemineimmantieninanrsmna s R Tt ol a1
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in HEM 12.0.) vivsitsiueusarsaseniimnensinssennatons Bt __M/E_“\_.__

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - €.9., printing, postage, gasoline)

papex G Pripk no s .51
enyelope> $ oLlld
printe lnk s 17.89
$
$
= $
$
$
$
Total of Expendrtures ($100 or iess each payee) ...... R e S i i, $ 67 :_7_:{/
b. ltemized Expenditures (Over _§100 e_ac_h payee this Period) ... 3 —f 7 L‘f 2
< TOTAL EXPENDITURES (other than loan repayments)(add 19.3. @ 18.0) v oo 21) &
20, LOAN REPAYMENTS MADE THIS PERIOD .. S e e e (BN o
21. TOTAL DISBURSEMENTS (add 19.c. and 20, ) (must o o el e g s 52 e
22.IN-KIND CONTRIBUT]ONS
a. Unttemnzed m-kmd oontnbutions ($100 or less from each source this period) ............. $
b. Itemized Jn-kind oontributlons (over $100 from each sourca this penod)......;,.- ............ $
c. TOTAL IN-KJND CONTRIBUTIONS RECEIVED THIS PER!OD (add 22.8. and 22.0.) ... $ =
23. OBLIGATIONS . -
8 Umternmed Obugeuona Oulstanding (5100 or less aach) i o e ek
b. ltemized Obhgauons Outslandlng (Over $100 each) ................................................... $
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown | item PR A R e Gridel
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
}'\{:\ e Pe»r Ying

2. REPORT COVERING THE PERIOD

FROM: ¢{ - - 749

o (3322 |

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures._iotaling more than $100 o any payee during the perod) o
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name . ;
Vectoy Pvinhnd
Address =4 5 -
HaoS  GCwahsh AVE
City i

T

Last Name/Business Name
Uus Cin

M Glo B Bratvnerd Rd

City
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Last iness Name
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Addr
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Middie Name

First Name

Last Name/Business Name

Address |

City

Firsl Name Middie Name

Last Name/Business Namé

FirstHame

Latt Namw/Business Name
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Purpose of Expenditure

S-St S

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

City | State Zip Coda
Clots e s L L
Middle Name Purpose of Expenditure Amount of Expenditure
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Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure
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Gy State Zip Coda
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